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Compose for oral administrate include powders or granules 
suspensions or solution in water or non-aqueous media, sachets, capsules or 
tablets. Thickeners, diluents, flavorings, dispersing aids, emulsiflers or binders 
may be desirable. 

5 Formulations for parenteral administration may include but are not 

limited to sterile aqueous solutions, which may also contain buffers, diluents 
and other suitable additives, 

Dosing is dependent on the severity of the symptoms of arrhythmic or 
fibrillating occurrence and on the responsiveness of the subject to the tricyclic 
dftenzoazepin derivatives. Persons of ordinary skill in the art can easily 
determine optimum dosages, dosing methodologies and repetition rates. 

Mfiftod of trepan Of nutrition nfvmfrtei.ltr fihrftlflftn 
As noted above, the compounds of the present invention, which are 
tricyclic dibenzoasepin and 11-Chto-dibenzodiazepin derivatives, have been 
shown to be effective defibrillating agents. The following example is an 
illustration only of a method of treating VF with the dibenzoazepin and 
1 1-Oxo-dibenzodiazepin derivatives, and is not intended to be limiting. 

The method includes the step of administering the tricyclic 
dibenzoazepin or Il-Cfec-dibeiizodiaTepin derivatives, in a pharmaceutical^ 
acceptable earner as described in Example 5 above, to a subject to be treated. 
The tricyclic dibenzoazepin or ll^Dxc^beiwodiazepin derivative is 
administered according to an effective dosing methodology, preferably until a 
predefined endpoint is reached, such as the prevention of VF occurrence or 
25 abnormal cardiac activity, Optionally and preferably, the compound is 
administered parenteral ly. 

According to another preferred embodiment of the present invention, the 
compound is used as an adjunct or additive treatment for a patient who has 
received an implanted defibrillator, such that the compound fs administered to 
30 tbc patient us previously described. 
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Method nf^ an ,.A, nu ^ nf , 

- The following is an example of a n*thod of ,r*nuiactmi«g a tricyclic 

***** ^ n^be*^^ ^ ^ 

dlb0nZ ° aZCpin " "^be^c^in dcrivat.ve Js aynihe8iaed h 
accordance with good ph^nnaceutica! man uf act urin g pract icc. Examples of 
methods of ^thc^g the tricyclic dibenzoazepin and 
ll^^cnzodiazepin ^vative^ W«t given prcyi^ly faciei Next, the 
tncyclic dibenzoaaepin or ll^o^odiazcpm derivative is placed in a 
suitable pharmaceutic* carrier, a, described in Example 5 above, again in 
accordance with good pharmaceutical manufacture practice 

examples, and that many other embodiments are possible within the spirit and 
the scope of the present invention. 
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Although the invention has been described in conjunction with specific 
embodiment, thereof; ft is evident that many alternatives, modifications and 
variations will be apparent to those skilled in the art. Accordingly, « is 
intended to embrace all such alternatives, modified 
Within the spirit and broad scope of the appended claims. 
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